The aim of the present study to verify the impact of judo competition on changes in the blood count of judo athletes during an official competition. Also to compare these results with the different weight category. Methods: fifteen youth trained athletes were included in the study were divided into three groups according to weight category (light, medial, and heavy) weight. All subjects performed a 5x4mn round of competition with 15mn of rest between rounds and Complete Blood Count (CBC) were collected before, immediately after the competition, Data are reported as mean and standard deviation. The Shapiro-Wilk test was performed to verify the normality of the data, and the significance level was set at P < 0.05. Blood sample count was tested by a paired Student's t-test to compare the pre-test and post-test for the three groups. The results showed that blood cell count was significantly decreased immediately after judo competition (p < 0.05). However, red blood cell, White blood cell Blood platelets, Mean Cell Volume were significantly increased after the performance (p < 0.05). The current study showed that the judo competition (Rondori) effectively enhance some blood cell count; these changes are transient and probably due to the adaptation to efforts related to judo competition in highly-trained athletes.
Introduction
Judo is characterized by high-intensity intermittent efforts, resulting in high physiological demand (Franchini, Vecchio, Matsushigue & Artioli 2011), and also is a High blood lactate concentrations after a maximal effort may indicate a high rate of anaerobic glycolysis, which is associated with the anaerobic capacity of the individual, since more energy is released for muscle contraction (Gastin 2001) . Although the participation of the anaerobic system same us judo competition is determinant in high-intensity exercise, as in the actions performed during judo matches, it has been shown that the aerobic system responds rapidly to the energetic demand in these situations, especially when they occur Table   1 . After an explanation of all procedures, risks, and benefits, each athlete gave his informed written consent to participate in this study. None of them was taking medications or supplements. We asked athletes to maintain their normal diet during the study period. Subjects were informed of the experimental risks and signed an informed consent form before the start of this investigation. The investigation was planned according to the Helsinki Declaration 
Blood collection and analyses
Blood samplings were obtained from the antecubital vein 1 h before and 24 h after an official match (8 am) vein in a sitting position by medical staff agent and registered nurse during the day of completion and after 24 h. Samples collected using EDTA as an anti-coagulant were determined by using an automatic haematology analyser immediately after collection. It was Refereeing Rules' 2018)) even if there was an ippon (the highest score in the competition and which determines the end of the match).The athletes executed the randori attacking and defending only in the tachi-waza (vertical posture). The randori were organized so that the opponents' body weights differed by less than 15%. After the randori 25 mL of blood were taken from the ear lobe with a heparinized capillary tube to determine the which was calibrated as recommended by the manufacturer.
Statistical analysis
Data are reported as mean and standard deviation. The Shapiro-Wilk test was performed to verify the normality of the data; and the significance level was set at P < 0.05. Blood sample count was tested by a paired Student's t-test to compare the pre-test and post-test for the three groups to find out the significant difference in selected biochemical parameters among the selected weight categories; Level of significance was accepted at P < 0.05.
Results
The present study performed during the game showed reaction time and blood count changes. Data obtained clearly showed that reaction time shortened during the game. 
Table 4 Presents the differences between some blood count before and after a 5 round of Randori with high intensity (category = lightweight).
The new finding indicate changes on some blood components Table.2 Athletes of all groups, red blood cell count was higher than in the post-test. For all groups except lightweight the difference was significant at p < 0.005. The difference was significant at p < 0.05 for the White blood cell, Granulocytes, Lymphocytosis concentration MCLC, Haemoglobin, Blood platelets and Erythrocyte Sedimentation Rate, except for red blood cell, Haemoglobin, Blood platelets and for light and heavyweight ( .72 % and 6.64 %) respectively lower than that of the heavy and middleweight). The haemoglobin concentration in all the groups was below the lower reference limit for the general athlete's population of the same weight.
Discussions
The Nevertheless, from the present study it is not feasible to explain the exact mechanism(s) involved among the different weight category in highly trained judo athletes for the changes in their red blood count, but some speculations may be postulated. The blood volume increases with intense endurance training or prolonged exercise similar to judo competition. This is primarily resulted from an increase in blood count that occurs due to high exercise induced increased secretion after judo Randori.
However, increase in RBC volume also contributes towards increase in some blood count but the increase in the number of RBC is neither consistent nor proportional with the increase in some blood count (Varamenti, Nikolovski, Elgingo, Jamurtas & Cardinale 2018).
This finding indicated that sports specific trend in the reduction of haematological parameters is irrespective of sport and weight category (Varamenti et al. 2018) as it was also found in the present study. However, the protocol of our study did not allow us to advance enough arguments for any specific mechanism by which we could explain our findings.
Conclusion
The present findings indicated that judo competition (Randori) has effects on some 
